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Preternatural Labours. 


TWO ORBERS, 


O78 DE RAL 


Prefentations of the BREEcH, 


or Inferior Extremities. 


Bon DER oii. 


X 


Prefentations of the SHOULDER, 
or Superior Extremities. 


ON 


Preternatural Labours. 


S$. be Ct ON eT, 


HE technical terms which are ufed to fpecify 

all the other claffes of Labours, relate to 

fome circumftance in which the mother is wholly 
or partly concerned. But the term preternatural 
applies merely to the pofition of the child; and this 
kind of labour may occur in a woman in perfect 
health, when all the changes incidental to the 
{tate of parturition, are made in the moft favour. 
able manner, and in whom there is the beft poffi- 
ble formation. In fhort, there may be no devia- 
tion or irregularity of any kind, excepting only 
that the head of the child does not prefent. 
Should the prefentation of another part be com- 


bined with any circumftance of importance, either 
é to 
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tothe mother or child, the title of preternatural is 
generally loft, and the labour is referred to fome 
other clafs. ry 
_ The prefentation of children at the time of 
birth, may be of three kinds; fisft, with the head; 
fecondly, with the breech, or inferior extremities ; 
thirdly, with the fhoulder, or fuperior extremities. 
With the firft of thefe the labour is called naturals 
but with the two latter preternatural. Preterna- 
tural labours have been fubdivided, by fyftematic 
writers, into a much greater number and variety 5 
but as all diftinGtions are to be made and regarded 
according to their utiliry in praétice, and as no 
poflible advantage can be derived from their mul- 
tiplication, but on. the contrary much confufion,; 
it will be found expedient to abide by. thefe dif- 
tinGions only. For though there may be a diffe-_ 
rence in one refpeét or other in every labour, and. 
of courfe a neceffity for fome change in our con- 
duct, yet notice cannot poffibly be taken of every 
alteration; and thefe diftin@ions will be found, 
fuflicient for all the general purpofes of practice, 

Great pains have been taken, to difcover the 
caufes of the. preternatural prefentation of children, 
and with the beft intention; that of pointing Out 
the errors and irregularities by which they were 
fuppoted. to be produced, On. this part of our 
{ybje&t, though there have been many different 

' opinions, 
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opinions, I think it was generally agreed, that 
preternatural prefentations happened more fre- 
quently to women in the lower ranks of life, 
than to thofe in more affluent condition; the acci- 
dents and exertions to which the former are more 
liable, being prefumed to be the caufes. Before 
we confent to the inference, it would however be 
neceflary to examine into the truth of the affertion. 
I believe it has never been fatisfactorily proved that 
preternatural prefentations are really more com. 
mon in the lower than in the higher ranks of life; 
the number in one being, almoft beyond any 
comparifon, greater than in the other. No fiation 
of life is exempt from thefe prefentations, though 
they rarely occur in any, efpecially thofe of the 
fecond order; and it is wonderful, that thofe wo- 
men who have had fuch accidents, at different 
periods of utero-geftation, as would be deemed 
moft likely to produce them, have had them not; 
But though preternatural prefentations feldom 
occur, when they are dreaded and expected, it 
is remarkable that fome women are peculiarly fub- 
ject to them; not once only, which might be con- 
fidered as the effe& of fome accident, but exadily 
o the fame prefentation, whether of the fupcrior or 
inferior extremities, in feveral fucceffive or alter- 
nate labours. It feems doubtful therefore whether 
we ought not to exclude accidents as the common 


\ 
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caufes of thefe prefentations, and fearch for the 
real caufe from fome more intricate circumftance 
fuch as the manner after which the ovum may pafs 
out of the ovarium into the uterus; fome peculiarity 
in the form of the cavity of the uterus, or abdomen: 
in the quantity of the waters of the ovum at fome 
certain time of pregnancy; or perhaps in the infer- 

tion of the funis into the abdomen of the child, 
which is not in all cafes confined to one precife 
part, but admits of confiderable variety. 

Several prefumptive figns of the preternatual 
prefentation of children have been mentioned ; fuch 
as an unequal diftention of the abdomen during 
pregnancy; fome peculiarity in the motion of the 
child ; the fudden rifing of the child, when the 
woman is in a recumbent pofition, fo as to affect 
her ftomach, or to incommode her breathing’; the 
flow progrefs of the firft flage of a labour, the 
early rupture of the membranes, or the clon- 
gated form which the membranes ‘ containing 
the waters aflume, while the os uterz is dilating. 
But thefe fymptoms and appearances will be found 
very uncertain, as they fometimes occur in natural 
prefentations ; nor can we confide in any mark or 
indication, until we are able to feel and diftinguifh 
the part which really prefents. It will often be 
in our power, before the membranes are broken, 
todifcover that the prefentation of the child is 

: preternatural ; 
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preternatural; and fometimes, though not con- 
ftantly, to fay what the prefenting partis. But 
when the membranes are broken, a fmall fhare 
of fkill and circumfpe@ion will enable tis to 
determine what that part is; efpecially if we 
have accuftomed ourfelves to handle the limbs of 
new-born children. By its roundnefs and firmnefs, 
the head may be diftinguifhed from any other 
part; the breech may be known by the cleft be- 
tween the buttocks, by the parts of generation, and 
by the difcharge of the meconium, though the laft 
circumftance does not happen even when the 
breech prefents, till the labour is advanced, and 
fometimes occurs likewife in prefentations of the 
head. The foot may be known by the heel and. 
the want of a thumb; and the hand by the thumb 
and the length of the fingers. In fome cafes, I 
have found the hands and the feet lying together, 
but this cannot create much embarraffment to an 
intelligent praCtitioner; though there is reafon to 
believe that an error or miftake in judging the fu- 
perior to be the inferior extremities, has fometimes 
been productive of mifchief. Ido not mention. 
the marks by which the back, belly, or fides 
might be diftinguifhed, becaufe thefe, properly 
{peaking, never conftitute the prefenting part. 
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WN the firft order of preternatural labours may | 

_ be included, the prefentation of the breech, of 
ahip, of the knees, and of one or both legs. 

When a labour is fo far advanced that the os 
utert-is fully dilated, if no part of the child can 
be felt, it will be prudent to watch carefully when 
the membranes break, as there is a chance that 
the prefentation may be of fuch kind as may re- 
quire the child to be immediately turned, But if 
no part of the child can be felt, by a common 
examination, after the membranes are broken» 
it willbe juftifiable to afcertain the prefentation by 
the introduction of the hand. Should the head, or 
inferior extremities be found to prefent, the hand 
may be withdrawn, and we may fuffer the la- 
bour to proceed without any further interpofition ; 
but if it fhould be that kind of prefentation which 
requires the child to be turned, we fhall have an 
Opportunity of performing the operation, before 
there is any natural contraction of the uterus. 

Inthe firft order of preternatural labours, two 
wery different methods of practice have been re- 
commended. By the favourers of the firft method, 
we have been direéted, as foon as the prefentation 
was difcovered, whatever might be the ftate of the 

labour, 
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labour, to dilate the parts, then to pafs the hand into 
the uterus, and to bring down the feet of the childs 
or if thefe were originally in the vagina, to grafp 
them, and extra@ the child with all poffible expe- 
dition, making the labour wholly artificial, with- 
out waiting for that help which might be afforded 
by the efforts of the conftitution. ‘To leave a wo- 
‘man for many hours, perhaps a whole day in pain 
and anxicty, when we have the power of extract- 
ing the child in a very fhort fpace of time, by _ 
which the violence of the pain would be leflened, 
or its duration at leaft very much fhortened, has 
been urged by thofe who approved the firft 
method, as an inftance of the imperfe@tion of the — 
practice, and as an argument of want of humanity. 
But others, on the contrary, have confidered this _ 
practice as founded in a vulgar and moft per- | 
nicious error, which makes no diftinction between 
the flownefs and the danger of a labour; and thefe 
having confidered the prefentation of the breech 
and inferior extremities, as generally fafe, have 
taught us that fuch cafes ought, and with fecurity 
may be left to the efforts of the conftitution, no 
kind of affiftance being required: Of the fuperior: 
advantage of thefe two methods, it is only poffible 
to judge by the general event of cafes of this kind ; 
and if this fhall prove, which I believe is f{carce to 
be doubted, that lefs injury is done to the mother, 
and. 


(ote to 
and that there is a better chance of faving the life 
of the child, by fuffcring it to be expelled, than by 
aruficial delivery, there can be no hefitation’ to 
which of the methods preference fhould be given 
for the charge of want of humanity cannot be laid 
againft a proceeding which terminates happily for 
both. From the manner of exprefling the direc- 
tions for the introduction of the hand, for the pur- 
pofe of bringing down the feet, in prefentations 
of the breech, we might conclude that it would be 
~ done with much eafe. But on trial it is often found 
impoffible, without the exertion of great force ; and 
when this is done, or if the feet were originally in 
the vagina, though the firft part of the extra@ion 
might be eafy, we fhould. in the progrefs find an 
increafing difficulty, which would bring the life of 
the child into great hazard. The thighs advance 
more flowly than the legs, and the breech than the 
thighs; there is fome delay with the body, then 
with the fhoulders, and laftly, when the arms are 
brought down, with the head. Thefe little diffi. - 
culties and embarraflments, feparately confidered, 
might not be of much confequence, but colleGtively 
they occafion a compreffion of the funis, continuing 
long enough to bring the life of the child into great 
danger, if not to deftroy it; and this danger can 
only be prevented by a hurry in the extra@ion of 
the child, which may do much injury to.the mo- 
ther, 
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ther. If, on the contrary, we fuffer the breech, 
efpecially with the legs turned upwards, to be ex- 
pelled by the natural pains, though the labour will 
neceflarily be more flow, the diftention of the parts 
thereby occafioned is fo ample, that the body and 
“head will follow immediately, or be readily eXx+ 
tracted. In cafes of the prefentation of the breech, 
or inferior extremities, it is therefore become an 
eftablithed rule with men of the firft abilities and 
reputation, to fuffer the breech to be expelled by 
the pains, and then to give fuch affifiance as the 

exigencies of the cafe may require. 
In every labour, in the aiomel of which we 
cannot feel the head of the child prefenting, or 
do feel any other part, the membranes being un- 
broken, we muft be particularly careful’ not to 
break them prematurely, that is, before the os 
uteri is fully dilated ; becaufe, whatever the pre- 
fentation may be, the child is in no danger, till 
the waters are difcharged; and a natural, is al- 
ways preferable to an artificial dilatation, however 
carefully made. But when the membranes break 
fpontancoully before the os uterz is dilated, and we’ 
can difcover the prefentation of the breech or in 
feriot extremities, it is proper to leave the dilata- 
tion tothe natural efforts, though it will be effected 
flowly and more awkwardly, than’ if it was done 
by the membranes containing the waters, or even by 
| C the 


tae) 

the head cf the child. The prefentation of the 
breech is fometimes fo untoward, that the /crotum 
and pemis of the child intervene, and are the parts 
which are preffled upon the os uteri during its dila- 
tation, In.confequence of this preffure, which: is 
unavoidable, thefe parts become prodigioufly tume- 
fied, and when the child is born, appear in a gan- 
erenous ftate. In a fewinftances I have known, 
the {kin of the ferotum or prepuce flough away; 
but by the affiduous ufe of .fomentations::.and 

cataplafms, further mifcnief has been prevented. 
Though it may be proper and is perfectly agree- 
able to) the moft refpectablermodern ipraGiice; to 
' Jeave the child to be expelled by the pains, »when 
the breech or inferior extremities prefent, ‘unlefs 
the circumftances of the mother fhould require 
more fpeedy afiifance; yet-this refignation:of the’ 
labour. is only to be underftood as proper, ull the 
breech.is expelled through the éxterhal parts;: giv) 
ing time for their dilatation, and guarding them 
with as much .cate as when >the head) prefents, 
For after that time, as there is great danger of the? 
“child being deftroyed by the comprefiion of. the 
funis, though of no Jong continuance ; the labour 
muft be accelerated by the praCtitioner, but with 
{kill and judgment. That comipreffion is alfo to-be 
leflened, or any other injury prevented, by draw- 
ing the funis fomewhat: lower. down, .in,fuch a 
manner 
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manner that it may never be on the full ftretch, 
In fome cafes, however, after the expulfion of the’ 
breech, the continuance of the pulfation in the fants 
very fatisfactorily proves, that no compreffion has 
taken place; the child of courfe being in no dan- 
ger, there is not occafion to hurry the delivery. 
When the breech or inferior extremities have 
patted through the external parts, great attention 
is to be given to the pofition which the child bears 
with regard to the mother. Whatever that might 
be, the child would be extracted with equal eafe 
till we came to the head ; but then, if the face be 
turned towards the pubes of the mother, the head 
could not be brought away without much additional 
difficulty. As foon therefore as the breech is ex- 
pelled; if the back of the child is not turned to- 
wards the abdomen of the mother, it will be neceflary 
that the practitioner, while he is extraGing, fhould 
give fuch an inclination to the body, that when it is 
wholly extracted, the hind part of the head of the 
child may be turned towards the pubes, though not 
with a fudden motion or violence, left the child 
fhould be thereby injured or deftroyed. The di- 
rections given on this occafion are, that we fhould 
make the turn beyond the mere reduGtion of the 
back of the child to the pubes, and then revert it to 
a certain-degree, by what may be fuppofed equiva- 
dent toa quarter turn. But fuch rules being very 
Cr % complex, 
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complex, are more apt: to create confufion than to 
be of ufe, and they are not founded on praétical ob- 
fervation, but on an erroneous opinion that the head 
of the child could be extracted only or moft coms 
modioufly, when the face of the child was turned 
towards the os facrum of the mother. But it is 
now well known, that the head of the child will 
pafs through the pelvis, with one ear to the pubes» 
and the other to the /acrum, or in different degrees 
of diagonal direQion regarding the cavity, and that 
it is not found to proceed exa@ly alike in any two 
labours. 

When the child is brought down as low as the 
fhoulders, it has been efteemed by fome as a very 
injudicious practice, to bring down the arms of 
the child; thefe being turned along the head, pre- 
venting in their opinion, fuch a contraction of the 
os utert round the neck of the child, as would be an 
impediment to ‘its delivery. Others have con- 
fidered this ftep as abfolutely neceffary in all cafes, 
the arms, according to them, occupying a portion 
of that fpace, which fhould be filled up by the 
head only. Ifthe extraGtion of the head with the 
arms turned up, be tolerably eafy, there 1s no ocm 
cafion to bring them down; but if the head fhould 
remain fixed in fuch a manner as to refift the force 
which we think can be fafely or prudently exerted, 
then the arms ought to be brought down; but 

very 
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very circumfpedtly, left they fhould be fraétured 
or diflocated, or come along with fo fudden a 
motion as to endanger the laceration of the pert- 
n@um. Nor is there afterwards found to have been 
any reafon for apprehending inconvenience from 
the fudden contragtion of the es wter¢ round the 
neck of the child. 

When the arms are brought down, fhould there 
be much difficulty in the extraétion of the head, 
it will be of great ufe to pafs the fore-finger of 
the left hand into the mouth of the child, and to 
prefs down the jaw, but not to pull by it, in order 
to change the pofition of the head, which may be 
eafily done, and the extraétion be thereby much 
facilitated ; but of this difficulty we fhall fpeak 
more fully, when we confider the inconveniences 
produced by the diftortion of the pelvis. 

In the extraGion of the child, the body is con- 
ve ted intoa lever or inftrument for that purpofe, 
and this will act in different cafes, or different 
periods of the fame cafe, with greater advantage, 
by changing the direction in which it 1s ufed. Ac~ 
cordingly, in fome cafes, greater progrefs is made 
by ating alternately from fide to fide, and in 
others, from the pubes to the facrum, or in the op- 
polite direQion; and that way is to be purfued, 
in which we obtain the greateft advantage. When 
the head is paffing through the external parts, 

7 | thefe 
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thefe may be fupported with the fingers or palm 
of the left hand fpread over the perineum, while 
we are extracting with the right. As the head 
advances, the body muft be turned more and more’ 
towards the pubes, and we mutt finifh the opera- 
tion very ‘deliberately, or the parts will be lace-’ 
rated ; an evil fometimes by precipitation and im- 
prudent management, réndered of almoft as much 
importance as the lofs of the child or mother. 
- 'Though children prefenting with the breech are 
commonly expelled by the efforts of the patient, 
it muft fometimes happen that thefe fail to pro- 
duce their proper effect, and the affiftance of art 
is required, Eut affiftance is not to be given, till 
by the failure of the efforts, it is proved to be 
abfolutely neceffary; that is, when having given 
full fcope and time tothe efforts, they are proved 
to be unequal to the expulfion of the child. 
Whenever artificial affiftance is given in  thefe 
cafes, it ought to be perfe@ily confiftent with the 
fafety of the mother, and if poffible, with that 
of the child, which muft be confidered and treated. 
as if we were certain it was living. When there- 
fore we are fatisfied and convinced that the mother 
is unable to expel her child prefenting with the 
breech, ,if the inferior extremities cannot be rea- 
dily brought down, it will be proper, by hook- 
ing one or more fingers in the groin, to try whether 
we 
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we cannot give fuch an addition to the force of 
the pains, as may be fuflicient for its extraction. 
Should this force be unequal to the purpofe, it will — 
be found expedient to pafs a garter, ora tape or 
ribband, over one or both thighs, as the cafe will 
allow, and then taking both the ends ‘of the liga- 
ture in the fame hand, we fhall have the oppor- 
tunity of exerting great’ power, with lefs detri- 
ment to the mother or child than by -any other 
means, with much convenience to ourfelves, and 
generally with fuccefs., But if the breech fhould 
be fo high,:that the ligature cannot be paffed, and 
the neceffity of delivering the mother fhould be 
urgent, then the inferior extremities muft be 
brought down; or, if that be impoffible, the blunt 
hook or crotchet mutt be fixed over the thigh, or 
in the groin of the child, and we muft manage as 
in other cafes of extreme difficulty’ and danger, 
as. the circumftances will allow, but perhaps with- 
out following any general rule. 

Tt has been faid Hae children prefenting with the 
breech ase generally born alive, and fome writers 
have even confidered the prefentation of the infe- 
rior extremities, as natural, and preferable to that 
of the head ; becaufe affiftance could be more rea- 
dily given when it was required. Tt is true that 
the children will ufually be born alive, if they are 
{mall, and the prefentation occurs to thofe who 


have 
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have before had children: But if it fhould be a 
firft labour, and the children large, or even of 4 
common fize, they will be more frequently born 
dead, in confequence of fome cafual but deftructive 
prefiure of the funis, before the breech is expelled © 
or afterward; and with refpect to prefentations in 
eeneral, that which is moft common, is'for that 
reafon to be efteemed natural. 

In allicafes im which the child is expelled or ex- 
tracted-by. the breech or inferior extremities, the 
placenta is ufually managed without difficulty or 
danger, and: it is generally excluded in a fhorter 
time than: after a natural brth. 
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N the fecond order of preternatural plates the 

prefentation of the fhoulder, or one‘or both arms 
may be included; and whichfoever of thefe is the 
_prefenting part, there is a neceffity of turning the 
child, and delivering by the fect. In the ma- 
nagement of prefentations of this kind, there 18 
always lefs difficulty if both arms prefent, than if 
there fhould be only one arm; it will therefore 
be neceflary to fpeak only of the prefentation of a 
fingle arm. 


In 
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In ancient times it was the cuftom, in every 
kind of labour, except thofe in which the head ori- 
ginally prefented, to return the part prefenting, and 
to bring down the head ; and if this was found im- 
practicable, direCtions were given to bring the 
child away by the feet, or in any manner its fitua- 
tion would allow, or the exigencies of the cafe 
might require. But we learn from /Etius, who 
lived probably about the fifth century, that Phi/ome- 
nes, whofe writings are now loft, except thofe pre- 
ferved by /ftius, difcovered a method of turning 
and delivering children by the feet; and this me- 
thod, with fome alterations and improvements in 
the operation, has been praétifed ever fince his 
time, and confidered as the only one by which the 
child could be extrated, and the life of the mother 
preferved. But about twelve years ago it was my 
happinefs to difcover, that in fome of the worft 
kinds and degrees of preternatural labours, thofe 
~an which the affiftance of art is fometimes found to 
be infufficient and often unfafe, the powers of the 
conftitution, if not impeded in their operation, are 
capable of affording relief, with perfeét fafety to the 
mother, and without any additional danger to the 
child. Of the manner in which this delivery is ac- 
complifhed by the natural pains, we fhall fpeak in 
its proper place. 
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Though the neceffity of turning the children and 
delivering by the feet, in this fecond order of pre~ 
ternatural labours, be univerfally acknowledged, yet 
the circumftances of the women fuffering them, 
are exceedingly different. With the view of pre- 
venting or leffening the embarrafiment of the 
practitioner, it is therefore requifite to make feve- 
ral diftin@tions ; and we will fay that it may be ne- 
ceffary to turn the child, 

1. When the os uteri being fully dilated, and 


the membranes unbroken, a fuperior extremity 1s. 


felt through them; or immediately upon the rup- 
ture of the membranes and the difcharge of the 
waters; before there is any return of the pains, 
or any contraétion of the uterus round the body of 
the child. 

2. When the membranes break in the beginning 
of labour, the os uteri: being very little dilated, per- 


haps fcarcely in a fufficient degree to allow a hand — 


or an armof the child to pafs through it, or to dif- 
cover that the prefentation 1S preternatural. 


3. When the os uteri is fully dilated, the mem~ 


branes having been long broken, and the uterus 


being ftrongly contracted round the body of the 


child, which may be clofely fixed at the fuperior 
aperture of the pelvis. 


4. When under any of thefe circumftances,, 
there: 
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there is a great difproportion between the fize of 
the child and the dimenfions of the pe/vis. 

Under each of thefe diftin@ions, a variety of 
other fubje&ts may require the attention of the prac- 
titioner, but of every one of thefe it is impoffible 
to take notice in the defcription of any ftated cafe, 
as no two labours ever were in all points exactly 
fimilar. | 

In the practice of every art, fome advantages 
muft remain beyond the power of any doctrine to 
convey. Thefe can only be obtained by the cul- 
tivation of our own minds, and by the acquifiton 
of that dexterity which frequent exercife muft give 
to our hands. — | 
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T is proper in the firft place to fpeak of the me- 
thod of turning children in thofe cafes which 
come under the firft diftin@tion ; the management 
of them being more eafy and fimple, as there is 
only one obje& which demands our care, that 1s, 


to change the pofition of the child, 
D 2 When- | 
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Whenever there is a necefity of turning the 
child, the patient is to be placed in the fame fitua- 
tion as in a natural labour, upon her left fide, with 
her knees drawn up, acrofs the bed, and as near 
to the edge of it as poffible. There have been many 
different directions and opinions refpecting the ad- 
vantagesof particular fituations, efpecially that of turn- 
ing the patient upon her knees. But as our aim in the 
choice or preference of thefe, is merely to obtain 
the free and convenient ufe of our own hands, the 
pofition of the child remaining the fame, however 
the woman may be placed, the common fituation 
will generally be found the moft convenient. Yet as 
that fituation which fuits one practitioner may be 
awkward to another, and as in the courfe of the 
operation changes may be expedient, every practi- 
tioner muft make them when they appear ne- 
ceflary to himfelf. 

Though in the cafe we are now fuppofing, the 
es uteri may be fully dilated, it is poffible that the 
os externum may be in a rigid and contracted ftate. 
For the purpofe of dilating this, it will then be ne- 
ceffary with the fingers of the right hand reduced 
into a conical form, to a witha femirotatory mo- 
tion and with fome degree of preffure upon the 
fides and towards the perineum. The artificial di- 
Jatation of all parts fhould be flowly made, and in 


imitation of the manner in which they are naturally 
| dilated, 
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dilated. We are not to be fatisfied with fuch a de- 
gree of dilatation as will barely admit the hand into. 
the vagina, becaufe the contra@tion round the wrift 
would be an hinderance in the fubfequent parts of 
the operation. 

When the hand is paffed through the os exter- 
num, it muft be condudted flowly to the os uteri, 
which we prefume to be fully or fufficiently dilated: 

Ifthe membranes are unbroken, the hand may — 
then be conducted into the uterus, and they will 
be eafily ruptured by grafping them firmly, or by 
perforating them with a finger. The hand muft. 
then be carried very deliberately along the fides, 
the thighs and legs of the child, till we come tothe 
feet. If boththe feet fhould be lying together, 
we muft grafp them in our hands; but if they are 
at a diftance from each other, we may commonly 
deliver with one foot, without much additional 
difficulty ; though, as in fome particular pofitions 
we cannot always turn the child, if it be large, by 
one foot, it is better to make it a general rule to 
bring down both feet together. 

Before we begin to extract, we muft examine 
the limbs we hold, and be affured we do not mif- 
take a hand fora foot. The feet being held firmly 
in the hand, muft be brought with a waving motion 
{lowly into the pelvis. While we are withdrawing 
the hand, the waters of the ovum flow away, and 

the 
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the uterus being emptied by the evacuation of the 
waters and the extraGtion of the inferior extremi- 
ties, we muft wait till it has contracted; and on 
the acceffion of a pain, the feet muft be brought 
lower, till they are at length cleared through the 
os externum. The operation may then, in one 
fenfe, be fa'd to be compleated, that is, what was 
originally a prefen ation of the arm, is now be- 
come that of the feet, which, confidered as pri- 
mary, might have been left to the efforts of the 
conftitution in-the manner before defcribed. But 
as no perfon who hed undergone the operation of 
turning a child, with the expectation of 4 {, eedy 
delivery, would have patience to wait for the ex- 
pulfion of the child by the natural pains, it 1s In- 
cumbent upon us to finifh the delivery, though there 
ig no cccafion for Furry; and violence would be 
equally unneceffary and improper. 

In the firft place then, obferving the direCtion of 
the feet, and knowing if the toes of the child are to- 
wards the abdomen of the mother, that this pofition 
would be unfavourable when the head was to be 
extracted, we muft gradually turn the body of the 
child during its extraGtion, in fuch a manner that 
the back of the child may be placed towards the 
abdomen of the mother, before the head is brought 
into the pelvis. It was before obferved, that this 
turn of the child has been defcribed with ufelefs 

intricacy, 
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intricacy, and ina manner which can only ferve to 
confufe the praétitioner, who will reap all the ad- 
vantage to be gained by any kind of turn, if he re-_ 
members in ices) that if the back of the child 16 
to the abdomen of the mother, the head will pafs 
more commodioufly than in any other dire@tion. 
Fhe opinion of the neceffity of changing the pofi- 
tion of the child at this time has been {fo ftrongly 
inculcated and fo eagerly purfued, that I have 
more than once feen it attempted with fach. a de- 
gree of force, as muft have deftroyed, or done 
very great injury to the child, the operation being 
evidently more dangerous than the evil it was in- 
tended to remove. Nor is this the only cafe in 
midwifery, in which the means recommended for 
the purpofe of preferving the life of the child, are 
utterly inconfiftent with its fafety. 

When the heels or back part of the child are 
turned towards the pubes, the feet wrapped up in 
a cloth are to be held firmly about the ancles, and - 
when the pains come on, we muft extract during 
thier continuance, in a ftraight direGtion, or from 
fide to fide, or from the pubes to the facrum ; taking 
care that we do not by violence, or by too large a: 
fweep, run the rifque of hurting the child, or of 
lacerating the external parts of the mother. In 
the interval between the pzins we muft reft, and 
in this manner proceed, afflifting the cflorts of the 
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mother only at the time of her making them, and 
not rendering the delivery wholly artificial, When 
the breech of the child is arrived at and begins 
to diftend the external parts, we muft proceed yet 
more flowly, giving time for their dilatation, fup- 
porting and favouring any part which may be im- 
moderately diftended, and guiding the child in a 
proper direction, by turning it toward the pubes as 
atadvances. The breech being expelled, the fumis 
foon appears, and a fmall portion of it muft be 
drawn out to prevent its being upon the ftretch. 
Then wrapping a cloth over the body of the child, 
which muft be held as clofe to the mother as it con- 
veniently can, and calling for her voluntary exer- 
tions, the child is to be fpeedily extraG@ed in the 
manner already defcribed, 

When both the arms are brought down, it is of 
fervice to fuffer the body of the child to reft upon 
_the left arm of the operator, his hand being fpread 
under the breaft, with a finger turned back over 
each fhoulder. His right hand is to be laid in a 
fimilar manner over the fhoulders of the child, 
and thefe pofi ions will give him great advantage 
in the extraCtion. But if the head fhould not de- 
{cerid, the operator with his thumbs conducted into 
the vagina may prefs the head from the pubes to 
the facrum; or pafs the fore-finger of his left-hand 


into 
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ito the mouthof the child, and extra® as wa 
before advifed. 
Proper attention mutt be immediately vid to 
the child; and of the management of the placenta 
we have already fpoken; 
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rN the fecond diftin@tion it was fuppofed, that. 

together with the prefentation of a fuperior ex+ 
tremity; there was at the time of the rupture of the 
membranes, very little dilatation of the os uteri, 
and fome degree of contra@tion of the uterus round 
the body of the child. 

The directions venerally given on thefe ocdiifions 
are, that as foon as the prefentation is afcertained, 
the operator fhould fit down and dilate the os uteré 
fafliciently to allow the introduction of the hand, 
which fhould then be pafled with care and expe 
dition mto the uterus; and the child turned. 
But fore practitioners have judged it more proper, 
to wait till the os uter? was dilated naturally, be- 
fore any attempt was made to introduce the hand, 
and turn the child. Asin every cafe of the prefen- 
tation of the fuperior extremities, there is a necefflity 
of turning thechild, thefooner the hand canbe pafled 
for that purpofe, the more fafe and ealy in gene- 
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ral will the operation be, as there muft of courfe 
be lefs contraction of the uterus round the body of 
the child. But as there is fome hazard of doing 
mifchief by every artificial dilatation of the os uteré, 
I believe it is better to wait for the natural dilata- 
tion ; at leaft every attempt to dilate by art, fhould 
be made with great caution, and only during the 
interval between the pains. Yet we ought not to 
wait tn thefe cafes, till there is a complete and ab- 
folute dilatatien of the os eferz, but always to con- 
fider it as fufficiently dilated when we prefume it 
will readily admit the hand, and then the child 
.fhould be turned without delay. 

If the external parts are rigid and contra&ted, 
they muft be dilated, but without violence, in the 
manner before direéted ; and the hand being paffed 
into the vagina, muft then be conduted into the 
uterus, on that fide of the pelvis where it can be 
done with moft convenience; becaufe that will lead 
moft readily to the feet of the child. It is gene- 
rally better to candu& the hand between the body 
of the child and the pubes, than between it and the 
facrum; becaufe in thefe prefentations the feet lye 
moft commonly towards the abdomen of the moe 
ther. In every cafe which comes under the pre- 
fent diftinction there is fome degree of contraction | 
of the uterus round the body of the child, though 
trifling when compared with what occurs in the 

| cafes 
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cafes to be defcribed under the next fection. If 
therefore we underitand and are able to perform 
the operation of turning the child, i in the eafiett 
and moft difficult cafes, we fhall certainly be com- 
petent to the management of all the intermediate 
ones; there being in thefe, no new rules which we 
are required te follow, but merely an accommo- 
dation of rules already known, to the exigencies 
of any individual cafe. 
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Y NDER the third diftin@ion, we are to pres. 
-/ fume, that together with the prefentation of 
a fuperior extremity, there is the worft poffible fitu- 
ation of the child in all other refpedts; that is, an ex- 
ccedingly cloie contraGtion of the uterus round the 
body of the child, the membranes having been long 
broken, and the waters difcharged ; to which may 
perhaps be added, very ftrong pains, 

In this cafe, fuppofing es difficulty of turning 
the child as great as it poflibly can be, it will fol- 
low that there is no occafion for hurry or violence, 
as we can lofe nothing by delay. Before we pro- 
ceed to the operation of turning, it will be there- 
fore proper to repeat our examination, when we 
E2 haye 
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have taken a little time for the confideration of the 
cafe, in order to prevent any error in the firft de- 
cifion we have made upon the fubject, and to afcer- 
tain the precife pofition of the child; and to re- 
fleé&t alfo, whether by fome previous management, 
it be not in our power, to leffen the impediments 
to the operation, and the genoral evils of the pa- 
tient’s ftate. In any af thefe views there are 
only two obje@ts which can engage our attention ; 
the wrong pofition of the child, and the ftrong 
contraGtion of the uterus round its body. The firft 
of thefe, in the account given of the cafes which 
came under the firft diftinGion, was ftated to be 
of little confequence ; that is, to be manageable 
without difficulty, and to be void of danger either 
to the mother or child. ‘The principal inconveni- 


ence will then be produced by the contra¢tion of 


the uterus, which it muft be our duty to remove or 
leffen, before we attempt to perform the operation 
of turning the child. | 

The contraction of the uterus, under thefe circum- 
ftances, may be of three kinds. There is firft, the 
continued or permanent contra@tion, in confequence 
of the waters having been long drained off, and 
which to a certain degree takes place in all cafes, 


when there has been little or no pain. This may: 


in faG@ be confidered as the exercife of that inherent 
difpofition in the uterus, by which its ordinary efforts 
3 are 
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are made to recover its primitive fize and fituation, 
There is fecondly, the occafional or extraordinary 
contraction of the uterus, by which, whatever 1s 
contained in its cavity, is ultimately to be expelled, 
which returns at intervals, and is fo conftantly at- 
tended with pain, that the terms pain and action 
are ufed as fynonymous. ‘Thirdly, there is an ir- 
regular ation of the whole or fome part of the 
uterus, which is fometimes unfavourable to the ex- 
pulfion of its contents, which produces effects ac- 
cording to its peculiarity, and this is called {paf- 
modic; a general term, not wrefted from its com- 
mon meaning, but appropriated to every kind of 
irregular, morbid, or exceffive action. Now the 
difficulty and the danger which attend the operation 
of turning a child, proceed either from the extra- 
ardinary or irregular action of the uterus; and in 
order to avoid thefe as much as poffible, it will be 
proper to cftablith it as a general rule, never to 
attempt the operation when the patient has flrongy 
pains. 

The confternation of friends, and the fuffering 
of the patient muft neceffarily raife a fufpicion in 
her mind, that there is fomething unufual and 
dreadful in her cafe; and the folicitude thence 
arifing, will increafe the unavoidable inconvenien- 
cies of her fituation. The prudent and fteady con- 
duc of the pra@titioner, will on fuch occafions, 
very 
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wery much contribute to remove the féars of her 
attendants, and to give a compofure to the mind of 
- the patent, which will be productive of the moft 
bappy efic&s. If the fhould be muoh heated, it 
will be alfo proper to take away fome blood, and 
to direct an emollient clyfter, for the purpofe of 
emptying the reclum, and of relaxing and foothing 
the parts which are in a very irritable fate. Even 
ehetime employed in thefe matters, will give us an 
opportunity of refloring quict to the mind of the 
patient, which was before in dreadful agitation. 

We are notat prefent in the poffeffion or know- 
ledge of any medicine which we can depend upon 
gor fupprefling or moderating the a@ion of the. 
aterus, when exerted unfavourably, or. at an im- 
proper time. | Almoft the enly medicine we ever 
think of having recourie to on fuch occafions, is 
epium; and this given in two or three times the ufual 
quantity, will in many inftances anfwer our ex- 
peCtations ; though it fometimes has a contrary 
effect, and excites the uterus to ftronger aGtion, If 
the opiate fhould fail to quiet the pains, and to 
compofe the patient, we muft wait till the aterus’ 
33 wearted, or ceafes to at of itsown accord. But 
if the opiate fhould produce the effet for which 
it was given, it will be in about twenty minutes | 
after its exhibition, when we are to confider the 

calm 
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calm or difpofition to fleep, as affording us the mo® 
favourable opportunity forturning the child, — 

Throughout the Operation, it is neceflary to bear 
#n our minds the diftin@ions made between the 
different kinds of ation of the uterus. ‘The hand 
mult be introduced with fufficient force to over- 
come the continued cr permanent contraGion of 
the uterus, or the operation could never be periorm~ 
ed; and the fame may be obferved of the irregular 
or fpafmodic action, but with perfeverance rather 
than violence. Butif we were to attempt to over= 
come the extraordinary aétion, either the hand 
would be cramped, and we fhould be unable to 
finifh the operation; or, if we had power fufficient 
to overcome the contraction of the wterus, there 
would be the greateft hazard of its being ruptured. 
The dedu@tion is therefore plain, that we ought 
not to attempt to introduce the hand, while the 
sierus isin extraordinary aCQion.* 


* Qui enim urgentibus doloribus, manus intus dare, 
vel foetum dirigere, vel aliqgued membrum replicare audent, 
Ms evenire potefl, ut uterus rumpatur, miulierg. fubita TOTES’ 
yapiatur, cujus partus poft obitum in ventre reperiri folet. 

Platueri Inflitutiones Chirurgice, Pag. 1040, 


Celfus feems to have-underftood, and to have availed him- 
felf of the knowledge of the aCtion of the uterus et infans: 
ad os vulve compeilatur, que mortuos partu, id comprimit » 
ex intervallo verd paulum de hifcere—hac occafone ufus, 


XCy—— Lib, Vil. cap, 72: 
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By the cxathination of the child’s hand which 
prefents, we fhall be able to diftinguifh whether it 
be the right or the left; and, which is of more con- 
fequence, to difcover by its pofition, to which part 
of the uterus the feet of the child are turned. 
For unlefs the arm or body be unnaturally twifted, 
the palm of the hand is always turned towards: 
the inferior extremities of the child. 

It is in no cafe neceflary; or in any wife fervice- 
able to feparate the arm of the child, previous to 
the introdu@tion of the handof the operator. In 
fome cafes to which I have been called, in which 
the arm had been feparated at the fhoulder; I have 
found it a great inconvenience; there being much 
difficulty in diftingtifhing between the lacerated 
{kin of the child, and the parts appertaining to the 
maother. The prefenting arm is never an impedi- 
ment of any confequence in the operation, and 
therefore ought not to be regarded, or on any ace. 
count removed. 

It fometimes happens that the introdu@ion of 
eur hand is abfolutely prevented by the fhoulder 
of the child, jammed at the fuperior aperture of 
the pelvis. It will then be neceflary to pals the fore- 
finger and thumb of the right hand, in the form 
ofacrutch, in the armpit of the child, pufhing the 
fhoulder towards the head and towards the fundus 
ef the uterus, firmly and fteadily maintaining the 

advantage 
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advantage we gain as we proceed, till we have 
raifed the body fufficiently to allow the ad miffion 
of the hand into the uterus. 

When we begin to make our attempts to intro“ 
duce the hand into the wterus; though the patient 
might be in a compofed ftate, the irritation thereby 
occalioned; will difturb her; and the extraordinary. 
action of the wterus be brought on; which will be 
indicated by the confequent pain. During the 
continuance of this action and pain, we muft not 
proceed in our attempt, but wait till they ceafe; 
laying our hand flattened in fuch a manner, that 
no injury can be done by our efforts, or by the ac- 
tion of the uterus nfelf; upon any inequalities of 
the knuckles. When the action of the uterus 
ceafes; our attempts to introduce the hand muft 
be renewed and fteadily continued till that ation 
returns, when we muft again reft: Thus proceed- 
ing, that is, alternately refting and aQing; we fhall 
by repeated and fometimes long continued efforts; 
at length fafely accomplifh the purpofe of conduc- 
ing the hand fo far.into the uterus, that we fhall be 
able to lay hold of the feet of the child. In fome 
cafes our attempts to introduce the hand are very 
difcouraging, as we are fenfible of little or no pro- 
grefs; but the hurry or violence are never to be 
increafed on account of the greatnefs of the diffi- 
culty. We muft perfevere, and be perfuaded that 
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prudent attempts will not be fruilefs, though they 
immediately fail to anfwer our expectations; as. 
each apparently unprofitable attempt contributes. 
to the eilicacy of the fucceeding one. 

The ftrongeft contraction of the uterus is fome- 
times at the cervix, and when this is paffed, ample 
- room is afforded for the difcovery of the feet to-- 
wards the fundus, without much trouble. But the 
contraction of the uterus is very irregular, being in 
fome caies in the center, er uniform throughout s. 
‘whilft in others it is contrated into lines, as if a 
cord had been paffled round it externally with great 
firength, fo as even to hurt: the hand. In fome 
cafes the wterus 1s contracted into a globular and in. 
ethers into a longitudinal form.. Thefe different 
contractions render fome difference in our conduct 
neceflary ; but if we have a true general idea of 
the various kinds of contractions, as before de- 
feribed, the little increafe or peculiarity of difficul- 
ty will be readily managed. In a globular con-. 
traction of the aterus, when our hand has paffed 
beyond the cervix, there will be no trouble in com- 
ing at the feet, and the child will be turned very 
eafily; but inthe longitudinak contraction, the feet 
being at a great diftance, there is more difficulty, 
though it is not always neceflary to go up to the 
fundus ; for when we come to the knees, thefe 

being: 
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being cautioufly bent, the legs and feet will be 
brought down together. 

In whatever way we lay hold of. the feet, we 
muft examine them before we begin to extra@t ; for 
though one arm be in the vagina, the other may be 
high up in the aterus,and miftaken for a leg. We 
muft alfo remember, that it is neceflary to extract 
flowly ; forif we attempt to hurry the operation, | 
the feet will flip out of our hands, and immediate- 
ly recede to the fundus of the uterus, or to,the part 
from which they were brought, and lay us under 
the neceflity of returning with the hand to bring 
them down again. When we have laid hold of 
the feet, if we proceed flowly, the child common-: 
ly turns without much difficulty. But when the. 
feet are brought into the pelvis, if the turning 
of the child be not perfeGted, it will be of great ufe 
to fix the noofe of a garter or ribband round one or 
both ancles, which may be conveniently done by 
forming it upon the wrift, and then fliding it with 
the fingers of the left hand, over the right hand con- 
taining the foot or feet, without quitting our hold of 
them; and dexterity in forming and fixing this noofe 
may be of great ufe in the fubfequent parts of the 
operation. When the noofe is fie and drawn 
tight round the ancles, we may pull by both the 
ends of it with either of our hands, at the fame 
time grafping the feet and extrating with the other 
F 2 hand, 
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hand, till they are brought through the external 
orifice. Should there be much difficulty in the ope- 
ration, after the feet are brought low into the va- 
gina, we may conclude that it is occafioned by the 
fixing of the body of the child acrofs the fuperior 
aperture of the pe/vis. Toremove this impediment, 
it will be neceffary to take the two ends of the noofe 
in our right hand, and paffing the finger and thumb 
of the left, in the form of a crutch, in the arm-pit 
of the child, we muft extract with our right hand, 
and at fame time raife the body of the child with 
the left, till the child is difengaged, and there is 
fufficient room for the entrance of the hips into the 
pelvis. There will then be no further difficulty, 
and we muft deliver as was dire&ted under the Firtt. 
Order of Preternatural Labours, 
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N prefentations of the fuperior extremities, when 
if the waters have been long difcharged, and the 
fhoulder of the child is jammed at the fuperior aper- 
ture of the pe/vis, it was faid to be expedient and 
neceffary, to pafs the finger and thumh in the Sine 
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of a crutch, in the arm-pit of the child, in order to 
raife the body towards its head and towards the 
fundus of the uterus; till it was fafficiently moved 
out of our way, to allow of the introduction of the 
hand into the uterus. Butin fome cafes, the fhoulder 
is fo far advanced into the pelvis, and the action 
of the uterus is at the fame time fo ftrong, that it 
is impoffible to raife or move the child, which is fo 
ftrongly impelled by the pains, as to overcome all 
the force we are able to exert. This impoffibility 
of turning the child, has to the apprehention of all 
writers and practitioners, left the woman without 
any hope of relief. But in a cafe of this kind which 
occurred to me about twelve years ago, I was fo 
fortunate as to obferve, though it was not in my 
power to turn the child, that by the mere effect of 
the aGiion of the uterus, an evolution took place, 
and the child was expelled. | 3 2 

Of the firft teftimonies * which prove the poffi- 
bility of this evolution, which I have called fponta- 
neous +, the public is already in poffeflion. The 
eafes in which it has happened are now become fo 

numerous, 

* See the London Medical Journal, Vol. V. for 1785; 
and the Journal de Medecin de Paris, pour Avril et Septem- 
bie,,,1785- 

+ I ufed the word /pontaneous, though to fome it appeared 
objectionable ; but Icould not fix upon one better fuited to 
explain my meaning. I only intended by it to fay, that the 
feries of effects terminating in an evolution of the child were 

wholly 
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numerous, and fupported not only by many ex- 
amples in my own practice, but eftablithed by fuch 
unexceptionable authority, that there is no longer . 
any more room to doubt of the poffibility of its 
happening, than there is of the moft acknowledged 
fact in midwifery. Asto the manner in which this 
evolution takes place, I prefume, that after the 
Jong continued ation of the uterus, the body of the 
child is brought into fuch a compated ftate, as to 
receive the full force of every returning ation. 
The body, in its doubled flate, being too large to 
pafs through the pelvis, and the uterus preffing 
upon its inferior extremities, they being the only 
parts capable of being moved, are preffed gradually 
lower, the fhoulder at the fame time gradually re- 
ceding, till the body turning as it were upon its 
own axis, the breech of the child is expelled, as in 
an original prefentation ef that part. Nor has there 
been any thing uncommon in the formof the pelvis 
of thofe women to whom this cafe has happened, 
nor have the children been fmall, or foftened by 
putrefaction, becaufe a child has been in this way 
born alive. I believe on the contrary that a child 


wholly independent of the practitioner ; but not that this was 
procured from any impulfe or exertion in the body moved, 
Tn the fenfe in which { ufe the term /pontaneous, it feems to 
be proper according to its common ufe in medical, though 
. perhaps not ftri€tly in mechanical language. 
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of a common fize, and in fuch a flate as to pofiefs 
fome degree of refilition, is the beft calculated for 
expulfion in this manner. : 

Yet the knowledge of this fact, however unquef- 
tionably proved, does not free us from the neceffity, 
or leffen the propriety of turning children 
prefenting with the fuperior extremities, in every 
cafe in which that operation can be performed with 
fafety to the mother, or give us a better chance of 
faving the child. Under fuch circumftances, the in- 
ftructions given by former writers muft ftill be con- 
fidered as proper to guide usin ourcondu@. Bue 
when we are called to patients with preternatural 
labours, in which there is no room to hope for the 
prefervation of the child, or in which we are af- 
fured of its death; when the operation of turning 
cannnt be performed without great danger and vio- 
lence done to the mother; then the knowledge of 
the {pontancous evolution will fet our minds at eafe, 
and difengage us from the confideration of a ha- 
zardous operation, from which no poffible good 
can be derived, except that of extraGing a dead 
child; and which at, all events might be effeed 
by a much fafer method. | 

The time required for the fpontaneous evolution 
of the child, and the facility with which it may be 
made, will depend upon a variety of circumftances, 
but chiefly upan the fize of the child, the aptitude of 

| its 
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its pofition; the dimenfions of the pelvis, and the 
power exerted by the uterus, If the child be very 
large, or much below the common fize, the flower 
I believe will be the evolution, nor can it be made 
at all, without a ftrong a@ion of the uterus. It is 
poffible; therefore, when we have conducied our 
felves on the ground of expectation that the evolu- 
tion would be made, that the pains may fall off; 
er be unequal to the effet, and we may be dif- 
appointed, It might then be apprehended, that 
the difficulty of extra@ting the child; would be in- 
finitely increafed. But though the evolution was 
not perfected, I have not found this confequence ; 
for the child though not expelled, has been brought 
into fuch a ftate, that 1 could afterwards pafs my 
hand with eafe, and bring down its feet, though 
in an attempt to do thisin the beginning of a labour, 
1 had ‘been foiled. In one cafe; in which the evo- 
lution did not take place, I could not bring down 
the inferior extremiues, but I had no difficulty in 
fixing an inftrument upon the curved part of the 
body of the child, or in bringing it away with en- 
tire fafety to the mother. It was before prefumed 
that the child was dead, and the fole object was to 
free the mother from her danger; and with her 
fafety, no appearances of the child, however dif- 
agreeable, are to be put in competition, 
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In the courfe of my converfation and correfpon- 


dence with medical friends, I have been informed 


of feveral inftances of women who have died un. 
delivered, their children prefenting with the arm; 
becaufe the praétitioners were not able, by art or 
by force, to pafs the hand into the uterus, to turn 
the child, and deliver by the feet. Thefe cafes have 


been mentioned to me as objections to the idea of 


the fpontaneous evolution ; but I apprehend, with- 
out any reafon. The evolution is fuppofed to be the 
confequence of the ftrong and long-continued ac- 


‘tion of the uterus, uninterrupted. Now the firft 


part of the operation of turning, confifts almoft 
wholly in refifting this evolution; and, if the at- 
tempts were perfevered in, would be an abfolute 
bar to its taking place. To give a full Pe 
of my opinion on this head, I fhould fay, that a wo 


manin a ftate of nature, with her child prefenting 


in any manner, would not die undelivered, if no af- 
fiftance was afforded toher. But if an equally health- 


ful woman lived in a country fomewhat civilized, 


‘in which the art of Midwifery was in an imperfect 


ftate, much would be thought requifite to be done ; 
and violence fupplying the place of knowledge and 
fkiil, we might expect that fuch attempts would be 
fruitlefs, or that fhe might perifh from the ungainly 
and rude exercife of art, rather than from the necet- 
fity of her cafe. In the moft perfe& flate of fociety, 


all juft and true knowledge being founded upon ob- 
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fervation of the proceedings of Nature,and allfound 
practice upon the imitation, the practitioner would 
Teturn to the primitive ftate; that is, he would do 
nothing unlefs it was abfolutely neceflary for him 
to act, and then he would a@ in imitation of Na- 
ture. From a retrofpeive view of the practice of 
Midwifery in all former times, and in all countries, 
every intelligent perfon fees, and is ready to ac- 
Knowledge, that there has been.too officious an 1n- 
terpofition, and too great a readinefs to give affift- 
ance, in various ways, for the relief of many difhi- 
culties attending parturition, which are not only fully 
proved to require no affiftance, but which are alfo 
now allowed to be furmounted in a {afer and more 
effectual way by the refources of the conftitution, 
This fhould certainly put us upon our guard againft 
hafty determinations upon what is poffible or other- 
wile, or upon the ufe of any methods or means 
which may be deftruAive to the child, or injurious 

to the mother *, 
| Now 
* In America and 4frica the native women, whom we. 
may prefume to be healthy, very feldom die in labour, or in 
confequence of it. Properly {peaking, they have no mid- 
wives. The fame may be obferved of the women in Lapland, 
and other northern countries. Yet the African women when 
tranfplanted to the /Vef-India colonies, not unfrequently 
die. Their conftitutions are altered, and they are attended 
by ignorant midwives. In the Eafi-Indies, the midwives of 
the country are ignorant and daring, interfering perpetually, 
ard 


i 

Now I am fpeaking of the fpontaneous evolution 
An prefentations of the arm, it will not be amifs 
to obferve, that feveral other changes of the pofi- 
tion of the child take place, at the time of birth, 
particularly the following, of which I have feen 
more than one inftance. Having been called to 
women in the beginning of labour, and finding by 
an examination, that the head of the child prefent- 
ed, Ihave left them for feveral hours till the firft 
changes were naturally made. When I have exa- 
mined them on my return, I have found the arm of 
the child prefenting, the head being departed out 
of my reach. I do not know that any praQical ad- 
vantage is to be obtained by the knowledge of thefe 
cafes; but it is rémarkable that the accident has 
always happened to women who were deformed. 
Such cafes fhould however be recorded; and it is 
pofiible that fome time or other, the knowledge 
of them may be of ufe.. It may lead to an ex- 
planation of one caufe at leaft of preternatural la- 
bours. 


and often in the moft outrageous manner, with the wo- 
men in labour, many of whom die, or fuffer grievous com- 
plaints for the remainder of their lives. In Angland the 
practice of midwifery is extremely rational; and it is a 
rare thing for a woman to die in labour, or in confequence 
of it. In france, the practice of midwifery -is more ar- 
tificial, and there is both in that and other countries on the 
continent, a very reprehenfible fondnefs for inftruments and 
operations; andthe abufe of art produces more and greater 
evils than are occafioncd by all the imperfections of Nature, 
| G 2 SE 
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G a © the preternatural prefentation of the child, 
* and the circumftances before menuoned, 
there may be added, a diftortion of the pefzs. As 
there is no occafion to repeat the management 
which the other circumftances may require, we may 
confine our attention to the peculiar difficulties pro- 
duced by the diftortion. Some difadvantage may 
arife from this caufe in the extraGtion of any-part 
of the child; but it will be trifling if compared 
with that which attends the extra@ion of the head. 
We may therefore ke allowed to fuppofe, that the 
whole of the child is born, except the head, which 
cannot be got away in the ufual manner, or by the 
means before advifed. The force with which we 
endeavour to bring down the head of the child 
muft then be gradually increafed, till we are con- 
vinced that a yreater degree is inconfiftent with the 
fafety of the child. : 
- The with to extra@ the head of the child 
fpeedily, is founded in the apprehenfion juftly en- 
tertained, that in this pofition, the life of the child 
isin the moft imminent danger from the compref- 
fion of the funiy. A vigorous pulfation proves even 
at this time, that the child is not in any danger, 
and of courfe gives us an opportunity of acting 
with deliberation. But fhould the pulfation which 

was 
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was at frit lively and ftrong, gradually decline, 
and then altogether ceafe, the head muft be fpeedily 
extracted, or the child will be inevitably loft; there 
being no other way of removing the compreffion, 
or of preferving its life. 

The extra@tion of the head may then be at- 
tempted with two views, either to fave the life of 
the child, or merely to free the mother from any 
danger which might arife from its detention: 
When the firft is our aim, the force with which we 
extract muft be moderate, and confiftent with the 
fafety of the child; it muft be exerted in a proper 
direGtion of the pe/vis ; it muft be uniform and 
commanded, and if there be any pains, it muft ac- 
company them. Should the head defcend in ever 
fofmall adegree, we muft not act precipitately, and 
increafe the force in order to finifh the delivery 
-fuddenly ; but we muft proceed with circumf{pec- 
tion, or we fhall add to the danger which the child 
is already in, and run the rifque alfo of doing injury 
to the mother. When the head begins to advance, 
there is feldom mutch difficulty, the caufe ufually 
exifting at one particular part of the pe/vis. It has: 
been faid, that children have been fometimes born 
alive, when the firongeft efforts, and thofe con- 
tinued for many hours, have been made to extract: 
the head detained tn this pofition. But I have not 
been fo fortunate as to meet with any fuch inftan- 
ces, a fhort {pace of time having heen fufficient to 
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fruftrate my hopes, and convince me that the child 
wasdead. Though, fometimes beyond my expec- 
tations, I have been agreeably furprized with the 
difcovery of fome faint figns of life, which, by the 
affiduous and careful ufe of the common means, 
have been improved, and the life of the child at 
length perfectly recovered. 

But when we have abandoned all hope of pre- 
ferving the child, and have no other view but fim- 
ply that of extra@ting the head, we muft be par- 
ticularly cautious, that through our conduct the 
mother does not fuffer either any immediate injury, 
or that any foundation of mifchief be laid, which 
may fhew itfelf at any future time. When we have 
in vain exerted all the force which we think re- 
fonable and proper, and which in fome cafes muft 
be more than any circumftances would be thought 
to require, it will be expedient to reft, for the pur- 
pofe of gaining all the advantage to be obtained by 
the compreffion of the head. On this account, the 
mother will aétually fuffer no more inconvenience 
than would have been produced if the head had 
originally prefented, and been locked in the pefuis. 
After waiting fome time, we muft renew our at- 
tempts fo extra, and thus proceed, alternately. 
refiing, and ating with efficacy and refolution. If 
the hold we have of the body or extremities of 
the child does not fuit, a filk handkerchief or 

3 other 
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other band may be paffed round its neck, and this 
will be found a very handy and conyenient inftru- 
ment. 

The great impediment to the extraction of the 
child exifts in the difproportion between the head 
and the pelvis. Another of no little confequence 
may be produced by the diflocation of the neck of 
the child, orthe laceration of the {kin,either of which 
would lead to the feparation of the body from the 
head; an accident one would wifh to avoid, as it 
would lay us under the neceffity of ufing fome awk- 
ward infirument, inftead of the body of the child. 
‘Either of thefe inconveniences may readily take. 
place through the impatience or defpair of the prac- 
titioner, who is apt to twift the neck while he is ex- | 
tracting, or pull with a fudden motion, inftead of 
the uniform one before recommended. 

In thefe cafes of extreme difficulty, it will always 
be of fervice, and often fucceed when other means 
fail, if we condut our thumbs between the head 
of the child andthe pudes, and prefs the head for-: 
cibly towards the hollow of the facrum. Jt would 
alfo be of fervice if we were able to pafs a finger 
into the mouth of the child, to change the pofition 
of the head; but in the worft cafes, that is imprac- 
ucable, the head being obftru@ted fo high, that 
the mouth of the child is beyond our reach. When 
all thefe means fail to anfwer our purpofe, it will - 
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be neceffary to leave the head a yet longer time, 
that it may undergo a greater degree of compref- 
fion and accommodation to the pe/vis, and then to 
renew our attempts to extract it. | 
Te muft be a very great difproportion between 
the head of the child and the pevis, which is able 
to withftand this method of proceeding, if we per- 
fevere in it with prudence and fteadineis ; becaufe 
the integuments of the head will burft, or the bones 
be bent inwards in an extraordinary manner, or 
even broken. Sometimes, however, an hemorrhage 
comes on, or the fituation of the mother will not 
allow us to take fo much time, orto proceed fo 
flowly, as is generally propofed, and we are com- 
pelled to the ufe of fuch means as promife a more 
fpeedy completion of the delivery. Different kinds 
of forceps have been advifed for this purpofe ; but 
no inftrument of the kind ought to be ufed on fuch 
occafions, becaufe the child isdead ; andit would 
be impoffible but that the mother muft by their ufe 
undergo the chance of mifchicf, without any equi- 
valent advantage. It then only remains that we 
fhould leffen the head of the child, and the opera~ 
tion is as eafily performed in this, asin the natural 
prefentation of the head. In the defcription of 
this operation it was faid, that it clearly divided 
itfelf into three parts: 1. perforation of the head ; 
2. evacuation of the brain; and laftly, extraction. 
It 
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de will not be poffible to make the perforation in 
the ufual place, but we muft fele& that which of- 
fers itfelf moft conveniently. We muft recollect 
that there isa fmall fontanelle behind each ear in 
the head of the fatus, which is the place to be 
chofen; for if we were to make the perforation in 
the occipital bone, we might cut the ligamenis 
which join the neck to fag head ; and when we 
thought to extract, we fhould leave the head be- 
hind. When the perforation is made according 
to the rules before mentioned, and the brain evacu- 
ated, the head may be readily extracted, either by 
pulling the body of the child, or by inferting a 
crotchet in the opening made by the operator. But 
it would be fcarcely believed how feldom this 
operation 1S neceflary under thefe circumftances, if 
‘we are not in a hurry, but a& with prudence, 
Nor have I ever known any ul confequences fol- 
low the compreffion which the foft parts undergo, 
between the head of the child, and the fides of the 
pelvis, if proper attention was afterwards paid to 
the bladder and rectum. 
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¢-\ HOUGH with cautious management the head 
& of the child. is feldom feparated from the 
neck, and though with indifcretion it could not 
often be produced, yet the poffibility of the acci- 
dent, efpecially inthe cafe of a child fome time 
dead, makes i neceflary for us to be prepared, if 
it fhould occur. It has moreover been furmifed, 
that under peculiar circumftances it might be eli- 
gible to feparate the head from the body,. with the 
expectation of afterwards extrating the head with 
more eafe; but this, however juft in theory, will 
not, I believe, give us any advantage in»practice ; 
at leaft fuch the accident feems to have proved, 
when it has unavoidably happened. 

When the head of the child is feparated and left 
behind, we have been taught to confider the cafe as 
frightful, and exceedingly difficult to manage, be- 
caufe the pelvis may be expected tobe very {mallin |. 
proportion to the fize of the head, and becaufe this 
could hardly be fixed in fuch a manner as to fub- 
ject it conveniently to the inftruments which it may 
be neceffary to ufe. Of thefe there has certainly 
keen a fuffictent number of almoft every denomi- — 
nation, It is neyerthelefs evident to practitioners, 
that 
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that all of them were contrived by ingenious meri 
in their clofets, and either could not be applied, or 
if applied, could not be of any fervice in a cafe of 
real difficulty. 

The chief obftacle to the extra&tion of the head, 
muft arife from the difproportion between it and 
the cavity of the pelvis; and this difproportion can 
only be removed by leffening the bulk of the head. 

‘If this was fixed firmly in the pelvis, there would 
be no more difficulty in making the perforation, or 
in any other part of the operation, than in a cafe in 
which the head originally prefented. But fhould 
the head be difengaged, and lying loofe at the fu- 
perior aperture of the pelvis, it would not make 
due refiftance to the point of the inftrument, which 
would be apt to flide, we fhould be foiled in our 
attempt,. and incur the hazard of injuring the 
mother. To avoid this inconveniency and mifchief, 
external preffure muft be made either by the hands 
of an affiftant, or with a napkin paffed tight round 
the abdomen, with fufficient firmnefs to keep the 
head fteadily fixed. Then the operation may be 
performed without any chance of falre: or of 
mifchief. 

Inthe very few cafes of this kind to which I 
have been called, the difficulty has not by any 
means been equal to what I expected from the re- 
- prefentation of different writers. It is a cafe to be 
prevented 
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prevented or avoided; but when it does occur, 
there is neither that danger in the cafe, or that dif- 
ficulty in the operation,’ which ought to terrify a 
practitioner who gives himfelf time for a little re- 
fleQion. It is however faid, that in fome inftances 
every attempt to extract the head has been in vain ; 
yetin thefe, after a certain time, the ation of the 
uterus has come on, and at length expelled the 
head; in one cafe, if Iam not miftaken, fo late 
as ie twentieth day after the accident had hap- 
pened. The degree of diftention of the uterus, 
occafioned by the mere head of a child, would not 
indeed be fo great as to make us apprehend any 
mnmediately Mal confequences on that account; 
and if the uterus were in an healthy flate, a fub- 
fiance of that bulk and kind would probably be ma- 
naged, either by common putrefaction, reducing 
its fize, and dividing it into portions, or, if would 


by repeated efforts be expelled, 
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